Pancreatic neuroendocrine tumours localized to the pancreas and amenable to complete surgical resection are rarely reported. In West Africa, such patients present too late for surgery to be considered. In the reported case, a patient with persistent epigastric pain underwent a computed tomographic examination which led to the discovery of a large (6cm x 5cm) localized tumour in the body and tail of the pancreas. Complete resection of the tumour was performed. Histological examination showed a pancreatic neuroendocrine tumour without capsular invasion. Adjuvant chemotherapy was deemed unnecessary. The patient remains symptom free 2 years after the procedure with no evidence on subsequent imaging of tumour recurrence. Although extremely rare, large pancreatic neuroendocrine tumours may still be amenable to complete excision.
Introduction
Resectable tumours are rarely encountered in the West African subregion. Even more uncommon is the neuroendocrine neoplasm of pancreatic origin presenting early enough for surgical exploration.
We recently managed a middle-aged woman who presented to a peripheral facility with persistent epigastric pain of recent onset. Her insistence on complete understanding of the source of the pain led to a computed tomographic examination and discovery of a large tumour in the body and tail of the pancreas. She underwent exploratory laparotomy and complete resection of the tumour which proved on histological examination to be a neuroendocrine neoplasm. Her postoperative recovery was uneventful and she remains disease-free 2 years after the procedure.
Patient and observation
A 57 year old lady presented to a peripheral hospital with complaints of penetrating epigastric pain of a week's duration. Following discharge, she was followed up regularly and remains symptom free. A CT Scan performed 2 years after surgery (Figure 5) showed no evidence of tumour recurrence.
Discussion
Pancreatic neuroendocrine tumors (PNETs) are uncommon neoplasms. In Europe and Asia, the reported incidence is < 1 per 100,000 persons per year [1] . No case has been reported from the West African sub-region. Clinically, two groups are identified: patients not undergoing surgery [5, 6] .
Conclusion
Resectable pancreatic neuroendocrine tumours are rarely encountered in Africa. Thorough investigation of unexplained abdominal pain may lead to early diagnosis which improves the potential for resectability and a good prognosis. 
